MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12438 CERTIFICATE OF DEATH 34j 
1.” PLACE OF DEATH 7%. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: = a. STATE b. COUNTY 
KENT aN MARYLAND ENT 
Ber 5 i ay sent si limits, | yee OF STAY IN 1b ||"c. CITY OR TOWN (If outsjde sg write RURAL and give nearest town) 
Cpa Tes FET IME Wek. ORTO.: 
ke NAME OF HOSPITAL OR al Ly (If not In pal , elve street address) || d. STREET ADDRESS : e ee ENCE 
[NT ALEKS. AWAES tos? : ves nol] 
3. NAME OF iddie Last ra Month Day, Year 
Cgpapaer tint) With 1A M Ol Vi ANDERSON |" # DEATH m XLTABER <4 wot 
we! 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] 8 =F OF ar 8. jest ti [TFUNDER 1 YEAR IF UNDER 24 HRS. 
Ma LE | Nane cree na ivorceo [| ino Days | Hours | Min, 


10a, vou ALen Eric (Give kind of workdone| 10b. KIND OF BUSINESS OR gi - 8B Vl JN Aye or avi ca 12, le OF WHAT 


during ee PAM eR retired) PICICULTUE en/ 
13. FATHER’S NAME ps 14. FHER'S ASE NAME 

Niam a “EZAB: ie Coie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unk em ae 22-20-2053 1 Th. fFCORDS 
iB. be OF DEATH (Enter only one Tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; WPAASMA CrfOomA MATIPLE: LED PRE! AND DEATH 


IMMEDIATE CAUSE (a). 


papers. Pages 1 an 


in any event, within 72 hours after d 


®& 


ficate be executed within 24 hours after death. 


e remove carbon 


ac) 


lal-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or remo} 


en 


i DUE TO 
Conditions, If any, which b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(@) J19. WAS AUTOPSY” 


ves[] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. GES (Nae While factory, street, office bidg., etc.) 
p.! at workL_] at work 


21. 1 certify that ospil S ~lE -b 24 _,19SF that (I) fwef last 


saw the deceased td , from the causes and on the date stated above. 
225, DATE SIGNED 


r P MED. STAFF - a 
2 .D. PHYS. pirector [_] Pays. (1) | 10 - 24 
22c. PHYSICIAN’ ADDRESS 
tale (381). 5, GULBRANBSN MD. — CHESTERTIOVVN, Mp 
23a. EL Ta ch eal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BMH free 10/26/64 Chester Cemetery hestertown, Md. 


2a FONE any ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
VR AIS (4) Chestertown, Md. prt. 
15M 4-64 ? oars OCT 2.6 1964 tntbaes edge. 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12439 CERTIFICATE OF DEATH 16418 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY TATE b. COUNTY 
Keht MARYLANO eryland Kent 


b. CITY OR TOWN (if outside Corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Reck Mal Life X_Reek Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ES 


Pages 1 and 2 


|, and in any e oe 72 hours after d 


apers. 


owe ed yes] nok] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Elsie Frances Dewling DEATH Octe 30 19 64 
SEX 6. COLOR OR RACE | 7, MARRIED D %. DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IFUNDER 24HRS. 
fea) Seve EDT last birthday) |wonths| Days | Hours | Min. 


Fem. | White | winowerX] —_oworeeo-] Oct. 5, 1886 78 yn. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife cated Maryland UBA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Warner Mary E. Ashley 


15. WAS DECEAS 7 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) ii fhewie cer wnnnsret series) 
|Mra. Bessie Starkey--Churech Hill, Md. 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


bey € for (a), (b), and (c).] 
PART |. OEATH WAS CAUSED BY: Gf eee na 
IMMEDIATE CAUSE (a). Vv 
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lease remove 


he attending physician and completely filled In by the funeral 


cremation, or removal 


transit pe 


igned by t 


Lit 


gave rise to Immediate 

cause (a), stating the ( OVE TO VER ERO 
underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. WAS AUTOPSY 


ves ["] No [#4 


DUE TO Sy 
Conditions, If any, which () VA 


The law re 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidz., etc.) 
m. 19 at_work at work [_] 


21, I certify that (1) (this hospital) attended the deceased from. 19%“, that (I) (we) last 
saw the deceased alive on. 19 &4/, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 
. STAFF 
mo. PAVE NS Biacoror CJ pve (o0-2o -bY- 
22. PHYSICIAN'S 22d, ADDRESS 
mir) Norbert C. Nitech M.D. | Reck Nall, Maryland 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 
RENE | Nev. 1 Wesley Chapel Reek Hall, Maryland 


24. FUNERAL DIRECTO} ADDRESS 


ve As Eagal ag. Church Hill, Md. | ome 


MEDICAL CERTIFICATION 


ied with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been st; 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


15M 4-64 


ew eee a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12469 ; CERTIFICATE OF DEATH 16419 9) 


C 


§ w PINGS OF DEATH a J, USUAL RESIDENCE (Where deceosed lived, If insltullon; Rasidence befora edmission) 
3 . Y ENT a. STATE Mi b. COUNTY 5£3 

2 MARYLAND LD. nS Gu 

> b. CITY OR TOWN {if outside are limits, | ‘c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

od 


IS RESIDENCE 
ON A FARM? 
yes [] NO 


“Yaar 


JAME OF ‘Ch a8 ORF INSTITUTION (if not 9 hospita) give siree! eddress) d. STREET ADDRESS 


EN T+ ew Anes PITAL 


p3. NAME OF First Middle Last a DATE Month Day 
eee ic, Driarnc, Doetan | Ss Ocrosee / 


ages 1 and 2 should 


Vash? Ba HESS neares! yp ny | + An VLAING TO) 
|" 


a 24 hours after 
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5. SEX 6. COLOR OR a 7, MARRIED [~] NEVER MARRIED AL B. DATE OF BIRTH ~|9. AGE (In yoars |IF UNDER } YE 
MALE | “Waitt ; O | } Wh f tea bahay Months 
wivoweo [ ] Divorced [ | OCT yn. | 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


cian 


kind of work | 1Db. KIND OF BUSINESS OR isl Tt. BY ep ‘County & State, or foreign country) ) 12. CITIZEN OF fad “COUNTRY? 


panos even il retirad) GNT.~ MRE YLAND) ti. a) " 
ANDREW Woopare Dor bai; we Hee Par ecin-Lo4 I S72 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. W. INFORMANT, Addrass 


fY¥es, Wo” Sar A ae _INeAaNT s 3 Medibat Reeord A 


— 
18. GAUSE OF DEATH [Eniar only one cause per line for (8), (b), end (e).) » 


PA eS __AFBPIRATORY FRULULE 
shee edie, ONgNOWA) COISF 


{b} 


7 INTERVAL BETWEEN 


a EATH. 


jician. 


geve rise to immediate cause 
(ming te ewe fT _ PoasuBey CodctaliTak HEaeT Dsease® 
PART Il, OTHER SIGNIFICANT CONDITIONS C C TO DEATH 


BU’ DAMA TO THE Je in indéi GI Nt IN “75 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH. | 
(WE EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Monthy Dey, ‘ct 2Dd. INJURY OCCURRED | 
Hour @.m, While Not While 
iat work [_] et work [_] 


| 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
factory, strast, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


attended the decgased from. SASHA... peony Phat (1) Gwey last 
219.2 and that death occurred af” , from the causes and on the date stated above. 
= 22b, DATE 


anrens (ws OIRECTOR fail mae. oO 40-/ CL "pn Tie 
72d. ““OHESTERTOWN , MD. 


236. Pil oe (City, town oF ‘oury) WE 


2. | certify that 
saw the deceased A 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys’ 


2 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


Je, BURIAL, CREMATION, b. DATE THEREOF AME OF CEMETERY OR = 
“REMOVAL (Specify) Kr 


MRECTOR': =e ed Mare Tia L 
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TO HOSPIT. 
death, Page 


Sa. “6 D BY eerie REGISTRARS SIGNATURE 
y\ DATE 


In UI 64. ae 


VR AIS a4) 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i &: 
12443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16420 
1 ia Ca PET ¢ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: en a. STATE b. COUNTY 
ie, ae MARYLAND Maryland Kent 
ee 3s Db. poe Ri a a uate car or ace Teri ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearast town) 
os D> mn, 
gee §° Chestertown Chestertown , 
22n Bf @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) || d. STREET ADDRESS oo @. 1S RESIDENCE 
care ree 4 ON A FARM? 
oe 2g *| Country Club Estates ountry Club Estates ves] netX 
sz . “28 3. ae First Middle Last 4 mee Month Day Year 
2 2 
2ae EX (Typa or print) William Francis hie Ellis pareOctober 27 164 
sce £5 5. SEX 6. COLOR OR RACE 7, MARRIEMIOR] NEVER MARRIED[-] | & DATE OF BIRTH AGE (in years ri ae paalFe 
of Ss ’ 
£85 a2 male white wipoweo [-] —oivorceoT ¥une 9,1911 Bee ae 
sts 2s 10a, USUAL OCCUPATION (Giva kind of work dona| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2e 83 during most of working lite, even If retired) INDUSTRY N Y Ge 
Boe) Hic Civil Enginee r ew York oA, 
peel 3 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= & Henry Ellis s 
Zea & y Agnes McCormack 
8 
z=5 25 AB, WAS DECEASED EVERINU.S. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
c — ‘es, 0, oF unkown! yes ive war: s of service | J a 2 
gs¢ 2 yes Gah Satara 70 03 9689Mrs. William f. Ellis, Chestertown, Md. 
Be Ee 
SOE GS 18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
gee) ae PART 1. DEATH WAS CAUSED BY: Probable carbon monoxide poisoning Léke thee 
225 35 IMMEDIATE CAUSE (2) Eoane 
8P5 Ss {Tart puerto Was found dead in a closed garagein which ours 
oes Be pre es? p ks in o bis automobile had been running, Blood test for 
= gava rise to Immediate 2 04 
we £8 causa (2), stating the¢ DUET Carbon monoxide petiomekxavmbhabkes :Hgb - 60% ; 
Be2 fe underlying cause last. (c) ethyl alcohol 25%; = 
3 FS oe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
Bos oe e ——  — 
S8S- Ss “ Is ves [7] NOX] 
Ew es i | 20a, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
SSB SE: & | PRIMARY & or CONTRIBUTING 2) 
a ©) | CAUSE OF DEATH. see above 
2ES Bus 2 
EG: 85 3 | 20c. TIME OF INIURYpNpnth, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm] 20f. (City or town) (County) Giata) 
ees me & 30 "8230 ol [2% GH, hta, Not wile Fectoey) ee ae K Ma d 
22 os =f. fh ¥ at workL_] at work home _near estertown ent .ry lan 
Etx <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry [_], _and In my opinion 
8365 : 4 
FA s3e2 death resulted from: Natural causes [_], Accident [_], Suicide X_], Homicide [_], Undetermined manner [_] 
SECC ES CAL EXAMINER 
een tel CHIEF MEDICAL 
F2ooe 8 ACTUAL He 22, DATE SIGHED 
@ ggsee Scour the C C Mp, ASSISTANT MEDICAL EXAMINER [_] 
esas _5 R MD DEPUTY MEDICAL EXAMINER X ] 10/29/64 
25 ..53s EXAMINER'S obert W, Farr, M.¥, 
=> Sous 2 a ry by 
2 pe) 2 us lL NAME (Typa) : = Address (Street, clty, town, or county) 
Hsssps 238. BURIAL, CREMATION) 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
sige 
gest os Biriat” 10 [30/64 Chester Cemetery Chestertown, Md. 
24, SUNERAL DIRECTOR “ar a ADDRESS Ma 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGHATURE 
VR ASME ( n V, Williams Chestertown, Md. sere NOV 2 1964 Lend og 
3500 4-64 \\ TBE cb c 2 —. 


DIVISION OF STATISTICAL Ri 


12442 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 642i 


a 
‘J ae — 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission) 
25 ee Seat «STATE Maryland b. COUNTY Rant 
22 i ‘ MARYLAND pe en 
= Us b. CITY OR TOWN (if outside corporela limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
Bas ed rag siva naarest town) a é 
8 |Roc lifetime | Rock Hall 
4 & . ER aoe OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ‘ADDRESS : Ig RESIDENCE 
ef: A FARM 
@ ag Gray's Inn I" Gray’ s Inn are ‘C no PA] 
¥ — — = 
Bn 3. ot NAME OF First tast | a) DATE Month ‘Day 
5 ° OF 
ae {weorin) SUSie Hawkins Green | Beam Oct. 19, 1964 jo 
8S ¢ on a & COLOR OR RACE)7_ maRRIED LIINever MARRIED [] | 8 DATE OF BinTH 9. ASE Ain yout iF ecL A ; IF UNDER 24 HRS. 
2 Q5 ! Months] Days | Hours | Min. 
te emale colored winowoXK  oivorceo [] Oct. 8, 188 OL yrs, 
2 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ao done during most of working re nif retired) fi | 
Be ousewt ome Kent Co. Md. USA 
3 ed = 2 - 
2 vif FATHER'S NAME | 1“ ~ MOTHER’: $s MAIDEN NAME 
ag" , 7 
3 Thomas Nixon 217-28-4582 | unknown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address r 
é. (Yes, go, or unkown) | (Ifyesgivewerordatesof service) 
= fae) Oscar Hicks | 


yes - Rock Hall, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 


Conditions, if any, which 
g8Ve rise to immediate couse 
(a), stating the undarlying 
spuse last. 


18. CAUSE OF DEATH [Enter only ona eause par line tor (a), {b), and (c). if) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


lig ae 


19. WAS AUTOPSY 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (thi 
saw the deceased alive ot 


PERFORMED? 
ves [] No (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) * > 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stete) 


While factory, street, office bldg., ate.) 


Not While 
work [] 


work 


i. the deceased from((L¢A 1%: that (I) (we) fast 


19.6.5, and that death occurred at 24M. from the causes 4nd on the date ace above. 


1 
! 


NAME (Type) 


Norbert C,. 


b. DATE 
MD. mS DIRECTOR oO Pas. fF ‘10 /19/ 64 SIGNED 
22d. ADD -— a es 


Rock Hall, Md. 


itsch 


‘238. BURIAL, CREMATION, 


Beret” |10/22/6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, fown or county) (State) 
Sharptown Cem 


Res Rock Hall, Md. 


ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ADDRESS, 


Chestertown, Md. 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DI TTOR’S SIGNATURE 
Kaas hy aval 


PATEALT 23 om vb. ecg 


ok 


in by the funeral 
Pages 1 and 


‘ian and completely filled 
arbon 


ysic' 
lease re 
and | 
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Then 


-transit permit. 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12443 CERTIFICATE OF DEATH L64ée2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY 4 STATE b. COUNTY 
Kent MARYLAND faryland ent 


b. CITY OR TOWN (if outside paper Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Xx Rock Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS e. SRC TARMES 


“kent & Queen Anne's Hospital ves C] vo, 


3. NAME OF First Middl t |. DATE Month Di Year 
DECEASED idle Las 4, \T! ay 


OF 
(ype or print) John Henry Mercer DEATH Oct. 23196, 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 5. AGE (in years | FUNDER 1 YEAR FUNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED ["] es Sirthday) OWS hers “1 Hoare | fin 


Male White wipoweD Fa] pivorceD[]| 3-2-1888 a 


10a, USUAL OCCUPATIDN (five kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Waterman Maryland, Kent UeS.\he 
13. FATH 


"S NAME 14. MOTHER'S MAIDEN NAME 


John H. Mercer (D) Elizabeth Heinefield 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 219-34-3173| Catherine Williams Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only one cause peg.jine for (a), (b), and (c).} = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ot oe 
IMMEDIATE CAUSE (e). 
7 DUE 10 vA . 
Conditions, if any, which ). ¢ Virevele i CarecbhnZ Lao fod fag Ce SEM 


gave rise to Immediate 
cause (a), stating the ( DUET x % ° 
underlying cause last, ©. BLE LOSCL CAS: Ss ESC UL. A 


PART II. OTH NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 419. ree AUTOPSY 


. RFORMED? 
Ligheres Hl, bys Billi, erie) ae 
20a. ACCIDENT WAS UNDERLYING ra 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Il of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF D 
(IF ENTHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DGCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 


that (I) (this hospital) attended the deceased from__OCt , 19 to 231 that (I) (we) last 


saw the deceased alive on. 196k, and that death occurred att, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF a y 
? wp. PHys. be] Director (] puys. C1} fo 2 KEK 
2c. PHYSIC 22d, ADDRESS 


NAME (Type) r 
Dr Harry Pi Ross. S AE! ae 
23e. ent est | Was THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. Wich (City, town or county) (State) 


MONE SIC) | Ya fw) lues/ey Chape/ Keel’ Kab 


MEDICAL CERTIFICATION 


WA 


24. FUNERAL DIRECT ADDRESS: * 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ege shane Cherch Hill Td, |ougey 29 YCliannleg Jdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12444 CERTIFICATE OF DEATH 16423 
. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY Kent keer @. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give neerest town) 
write RURAL end give neerest town) iin 
Chestertown lifetime 7 Chestertown * = 

“d. NAME OF “HOSPITAL OR tNSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


/\ |_At home 847 High St. - 847 High St, __| YS Eo] NOR 
P3. NAME OF First Middle Lest 4. DATE Month ‘Dey — 
DECEASED OF 
(we orerint) Florence Hope Semerteen Khe peatH Oct, 4, 1964 19 
se, [6 COLOR OR RACE) 7, sa arRiED [] NEVER MARRIED [| & DATE OF BIRTH 9. neta IF UNDER 1 YEAR| tf UNDER 24 HRS. 
lest bie! jonths| Deys | Hours in 
female’ white wioowetx oivorceof]| Feb. 16, 1880 84 ie one ales 4 


vent, within 72 hours alter death 


IDe. USUAL OCCUPATION (Gi Tl. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working, 


jo sg was Kent Co. Md. USA 
13. FATHER SNAME = = : — “ ‘ 


14, MOTHER'S MAIDEN NAME 
Wm. SS, Pennell Mary Emna Coleman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


17. INFORMANT “Address 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
on if retired) 


igned by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


(Yes, no, or unkown] | (ifyesgivewerordotesofsarvicg}| 
no 18-20-6268 Mrs. od Pierce Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), and (.] 2 = "| BNTERVAL BETWEEN x 
Pa De Seat, Corebral Vascu}afhrombosis 2 scat 
puro COrebral Arterioscierosis ‘| 2 years 
Conditions, if eny, which (b} 
geve rise to immediete ceuse a 
DUE TO 


(a), steting the underlying 
couse lest. (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 
Diabetes méllitus, coronary sclerosis 
2Da, ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. Ti. aurchsy 


2Da, PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) {Stete) 
fectory, street, office bidg., atc. }} 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 19 


. 1 certify that {I) (this hospital) attended the deceased from.. 15] PAT 2S... bss a 2.0, that (1) (we) last 
saw the deceased aliy on... 10/4. [164 , and that death occurred allPm, from ia causes and on the date stated above, 


ge ee ATTENDIN' MED. STAFF 22e ONE 
yaa mo. | PHYS. Sex pirector ["] Puys. [] ; 10/5 /64 


2pd. INJURY OCCURRED 
While __ Not While 
et work [] et work [_] 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be det 


'22c. PHYSICIAN'S — 22d, ADDRESS 
NAME Tyee) == Robert W, Farr Chestesrowna Mdew = ele as 
23e. PING ae 23b. DATE THEREOF é NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
L (Specity| 
ria 10/7/64 Chester Cem Chestertown, Md, al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) OCT Chiaylos Qeety ya 
20M S-63 vale i of a 


24 ‘AL , DIR! TOR’ SUGNATURE “ ADDRESS 
Cbs bl, Chestertown, Md. 


jan and completely filled in by the funeral 


te has been signed by the attending physici 


Myve carbon papers. Pages 1 and 2 sh 
ent, within 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please 


death. Page 4 may be retained by the hospital or attending physician. 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
director, page 3 should be deidehed for use as the bu 


8 
rd 
= 
5 
= 
< 
a 
O° 
a 
12) 
a 
a 
Pie 
a 
a) 
hh 
O° 
B 


VR AIS (4) 
20M S-63 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2445 CERTIFICATE OF DEATH 46424 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Deprun 
cao IO Kent e. STATE Maryl and bcounrY Kent 


is MARYLAND : = 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Chestertown Rural Chestertown 


13. FATHER’S NA 


4. +e OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ") 4, STREET ADDRESS ~ 1S RESIDENCE 
RD 2 ON A FARM? 
3. NAME OF “Fint i Oa “lat —S*«”SC«S.s«éDARNTE Month Day “Yeu 
F 
eee  ELorence ie the Simpler Seas Oct. 11,1964 1, 
5. (SEX ~ [6. COLOR OR RACE)7, ARIE EVER MARRIED B, DATE OF BIRTH |9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
feuale “lice | eer Og. 31, 1888 Jpg bride Monts) Bev | new | in 
wipoweD [_] DivorctD [| q > yrs. 
Ws. USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY] Ii, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workipg dife, even if retired) | USA 
ousewife Maryland | 


‘E 
John Fortune 


14. MOTHER'S MAIDEN NAME 


Elizabeth Philpot 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) |(ltyesgivewarordatesofserviee)! 1 no George W. Simpler RD # 2 ere 
1B. CAUSE OF DEATH |Enler only one cau line for (e), (bl. end (cl SSC x : INTERVAL BETWEEN 


ONSET AND DEATH 
Eas ty * = 
i Se E. 


TING TO DEATH BUT NOT af THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
PERFORMED? 
| ves [] NO 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a)__ 


DUE TO 


Conditions, if eny, which (b) 
g8ve rise to Immediate cause 
(a), stating the underlying 
pebape Deets (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item IB. 


208. ACCIDENT WAS UNDERLYING g 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED 20F. (City ortown) (County) (State) 


While Not While 
lat work at work 


attended ee oa from, es sec lee 1%), to. a IAS, that (I) (we) last 
tAdeath occurred at. are id M, from the causes ae on the date stated above. 


‘2De. PLACE OF INJURY (Home, ferm, | 
fectory, street, office bidg., etc.) | 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


|. | certify that (I) (this h 
saw the deceased alive onl = 


ital 


22b, DATE 
Sie ATTENDING MED, STAFF es 
mo. | PHYS. XS] DIRECTOR [} PHYS. 10/12/64 
22c, “PHYSICIAN'S AC. 23g. ADDRES: = 
NAME (Ive) Norbert C, Ute Rock Hall, Maryland - 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY Jad. LOCATION (City, town or county) (Siete) 


eeu eT” 


pin Galena Cemetery Galena, Maryland 


10/14/64 


BI 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J. Wittis Wells aed n 


Palieg at Po, Quedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan. 
Hf 2446 CERTIFICATE OF DEATH 


1 ane OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If Thatiutlone | canteen bafore earn 
a. COUNTY 
a, STATE b, COUNTY 
Kent MARYLAND Maryland Kent 
b. CITY OR TOWN [if outside corporata limits, |; LENGTH OF STAYIN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 


writa RURAL and giva nearast town) 
near Betterton iftime near Betterton 


rae a ———— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal addrass) d. STREET ADDRESS a, IS es =? 


ON A FA\ 
Yes ! No 


3. NAME OF 8. int . “Middia SS t + 4. DATE Month Dey “Yaor 
DECEASED 


OF 
Copier) Robertine Stokes peatrn Oct. 2, 1964 49 
5, SEX ~ |6. COLOR OR RACE|7, maRRIED LD NEVER MARRIED: B. DATEOFBIRTH 9. pay esau TFUNDER 7 YEAR] IF UNDER 24 HRS. 
7 last birthdey! nihs| De: i 
female white | wwoweL] ee July 18, 1864 |igg » | eo | ee 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stats, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
ent Co. Md. | USA 


led in by the funeral 
Pages 1 and 2 si 


within 72 hours after death. 


fi 


remove carbon papers. 


housework _ 
13, FATHER’S NAME —% 14. MOTHER'S MAIDEN NAME 


John Stokes Anna Mary Colleary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 


(Yas, no, or unkown) | (Ifyasgivewarordatesofzervice) 
é no Paul Stokes - Betterton 4 : 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (¢). a a = ~ INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE Broncho~ pneumonia 


puto Respiratory obstruction at thoracis inlet 
Conditions, if eny, whi () (Probably thyroid enlargement of unknown etiology) — 


geva rise to immadiete 


; Large mass present in area of lower pole left 
a), stetin: @ underlying DUE TO 
Aa me moceiyis ig thyroid lobe) ) weeks 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 9. “WAS AUTORSY 
a PEI 


yes [-] NO 


physician and completely 


b- pla 


The: 
|, eremetion, or removal, eng/in any event, 


that the death certificate be executed within 24 hours efter 


20a. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Iniury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
Hour a.m. While Not While factory, siraet, office bldg., etc.) 
aie 19 at work [_] at work 


21. 1 certify that (I) at Pe ended the deceased from9./..h... i DP ihrer ost Bee casa 1964, that (1) (we) last 
saw the deceased alive one akg , and that death coeur 15, , from the causes and on the date stated above. 
220. SIGN. 22b. DATE 

Ae a a biecron CJ vs GQ] «10/3/64 yan 
22e, PHYSICIAN'S. 


Name (yee) Robert W. Farr “Chestertown, Md. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, 
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23a. BURIAL, ory DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION he town or a) {State) 


uvvar’” | 10/5/64 |Old Saint Dennis Cem_| e@* Galena, M 


\ 124 IERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. RE ISTRAR’S SIGNATURE . 
mae TC OEE C000, chestertowm, Ma. OCT 6 1964. fooordan Necige. 
20M 5-63 Sete 


